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Editorial 


The General Practitioner: Dying or Growing? 


‘WP HEY” say that the general practi- 

tioner is washed up, a has been. 
He is, if he is a copier of others. He is 
not, if he takes the best from the va- 
rious fields and combines it with his 
own experience. 


The patient is the payoff. Regardless 
of laboratories, medical journals and 
books, elaborate diagnostic terms and 
technics, impressive hospitals and im- 
pressive fees, the essence of medicine 
is: 1. Finding out what is wrong with 
the patient and 2. curing it (even bet- 
ter practice is the prevention of severe 
disease by making an early diagnosis). 

The physician who can cure the pa- 
tient quickest and cheapest is the best 
physician. The general practitioner fre- 
quently is the first to be consulted by 
the patient; this is especially true of 
patients living away from the large 
cities, where specialists tend to gather. 

The general practitioner cannot help 
patients by a quick or superficial look- 
ing over, a snap diagnosis and the in- 
stitution of a stock medical or surgical 
treatment. He and certain internists are 
the only physicians interested in the 
whole patient. If he performs com- 
plete physical examinations frequently 
enough to recognize the normal, he can 
not only often identify the cause of the 
patient’s symptoms but can discover 
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lesions early. Blood counts, urinalyses 
and Wassermann tests must also be rou- 
tine procedures. 


Nowadays, the alert general practi- 
tioner can receive help on puzzling 
cases. If a lesion cannot be identified, it 
may be removed and mailed or sent to 
a pathologist for microscopic diagnosis. 
If an x-ray is unusual, it may be mailed 
to a well-trained radiologist for consul- 
tation. Unusual laboratory tests may be 
performed by a bacteriologist, pathol- 
ogist or the state laboratory. Details of 
a case may be sent to conscientious in- 
ternists or surgeons to obtain their rec- 
ommendations. 

All of the above does not mean that 
the general practitioner should go be- 
yond his limitations. It does mean that 
the specialist should realize that the 
general man can care for many of the 
more common conditions in each field. 


Because specialists can take care of 
difficult or rare cases much better than 
others who are not so well trained, they 
begin to assume that all cases must be 
managed by themselves. This is a com- 
mon and very human misconception by 
men working in limited fields. The ob- 
stetricians feel that they must care for, 
or oversee, all obstetrical cases. The 
ear, nose and throat specialist wants to 
see all sore throats. The ophthalmolo- 
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gist must remove all ocular foreign bod- 
ies, the surgeon must remove all adel 
dices and so on. 

Instead of concentrating on sieapler 
procedures such as appendectomies, the 
surgeon should learn the difficult tech- 
nic of tendon repair, management of 
complicated fractures, gastric and 
thoracic surgery. 

Instead of remunerative tonsillectom- 
ies, the otolaryngologist might try to 
become a more competent specialist 
and help the numerous sufferers from 
deafness, vertigo and tinnitus by means 
of the newer medical and surgical 
technics. 

Instead of examining many well bab- 
ies or those with less serious illnesses, 
the pediatricians would do well to 
learn the biochemistry of illness in in- 
fants, the recognition of deviations 
from normal growth by means of clini- 
cal and x-ray examinations and by 
study of developmental pediatrics. 

In other words, medicine has far pro- 
gressed beyond the simpler subjects 
which are the common grounds for- 
practice today, and in which the con- 
scientious alert, studious general prac- 
titioner can offer satisfactory service. 

The true specialist seeks to know 
more and more, to expand his field, to 
help more and more patients, to keep 
constantly studying. This sort of spe- 
cialist never needs to worry about keep- 


Pre-Medic 


ie A letter to a College President re- 
cently, I mentioned the desirability 
of having copies of the memoirs of 
doctors on the library shelves for the 
use of pre-medical students. In his re- 
ply, the President stated that the pre- 
medical students had no time for gen- 
eral reading—that their time was fully 
occupied with reading in the basic 
sciences. This statement shows how lit- 
tle some educators know of the work of 
a doctor—or of the motives that lead 
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ing the general physician in his place; 
he will find that the general practition- 
ers will refer large numbers of patients 
to him. 

The general practitioner is  sus- 
picious, and rightfully so, of the spe- 
cialists motives when the latter seems to 
be trying to build as large a practice as 
possible, when he accepts referrals but 
never intimates to the patient that the 
general practitioner can be entrusted 
with any participation. 

The general practitioner must as- 
sume as much responsibility as his 
training and diligence will permit. If he 
obeys the Golden Rule, he will not 
overstep his limitations. 

The present drive: toward specializa- 
tion has led many younger practition- 
ers and students to the belief that gen- 
eral practice is dead. The increasing 
scarcity of general physicians, on the 
contrary, will make their virtues more 
apparent—if they show themselves to 
have virtues. 

The general practitioner is interested 
in the patient as a. functioning person- 
ality in his community—as contrasted 
to the specialists, who usually is inter- 
ested in only part of the patient. The 
general practitioner can become the 
balance wheel of medicine, advising the 
patient to take advantage of newer, 
proven methods and discouraging fads 
in medicine. 


Reading 


boys to study medicine. For the doctor’s 
job requires more general knowledge 
of life and a broader acquaintance 
with people than does any calling, ex- 
cept possibly that of the lawyer. In fact, 
most boys go in for medicine because 
of general reading and outside appeals. 

It would be helpful if such educators 
would read Henry Pleasant’s A Doctor 
in the House or Bernheim’s The Sur- 
geon’s Domain—in order to correct 


their myopia.—G. H. Hoxie 
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Advances in Antibiotic Therapy 


BECAUSE many new antibiotics have 

been introduced, it is becoming 
more and more difficult to find the drug 
of choice by trial and error and more 
difficult to give them all at once. The 
physician must have a thorough knowl- 
edge of their specific indications, limi- 
tations, and methods of administration. 
An accurate diagnosis must be made of 
the type of organism, and its sensitivity 
to the drug. This necessitates unusually 
competent technicians and a moderately 
well-equipped laboratory. 


Aureomycin has a dramatic, clinical 
effect, in patients with brucellosis 
(undulant fever). Some bacteriological 
relapses have occurred in the short time 
since the drug was begun. Aureomycin 
is effective in cases of osteomyelitis, 
some recurrent urinary infections, and 
some forms of bacteremia. Aureoraycin 
is effective clinically against lympho- 
granuloma venereum. When used _lo- 
cally in a 44 to 1 per cent borate solu- 
tion, it is effective against many types 
of conjunctivitis. 
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Chloromycetin is active against all 
known rickettsia which cause human 
disease and against some viruses. In hu- 
man infections. it has produced spec- 
tacular results in epidemic typhus and 
scrub typhus. It has been beneficial in 
the treatment of typhoid fever. 


Bacitracin is effective in infected 
wounds and pyogenic skin infections in 
the form of a watery solution or oint- 
ment . . . See table 1 for a summary of 
work on the newer antibiotic. 


Laboratory and clinical experience 
demonstrates that when chemotherapeu- 
tic agents are used in combination, they 
may act cooperatively . . . thus estab- 
lishing a synergistic reaction. 

Penicillin is indicated in the follow- 
ing diseases: Pneumonia, empyema, 
tonsillitis, scarlet fever, otitis media, 
meningitis, bacteremia, bacterial endo- 
carditis, diphtheria with antitoxin, Vin- 
cents infection, tetanus with antitoxin, 
gas gangrene with antitoxin, wound in- 
fection, gonorrhea, syphilis, rat bite 
fever, and pyogenic infections (See 


Table 2). 
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TABLE 1 


New Antibiotic Agents Being Tried Clinically 


Susceptible in Vitro 


Gram positive cocci 
Gonococcus 
Meningococcus 
Clostridia 


Gram negative 
bacilli 


Chloromycetin |Gram negative 
bacilli 

Gram positive cocci 

Some virus and 
rickettsia 

Gram negative 
bacteria 

Gram positive cocci 

Some viruses 

Most rickettsia 


Aureomycin 





Clinical Infections 
Susceptible 


Administration 


Pyogenic skin 
infections 
Infected wounds 


Topically wet 
dressings or 
ointment 
100u/ml. 


Pertussis 
Infections due to: 
Pseudomonas 
aeruginosa 
Klebsiella 


pneumoniae 
Epidemic typhus 
Scrub typhus 
Typhoid fever 


0.25 gm. orally 
every 2-4 
hours 


Penicillin and 
streptomycin re- 
sistant bacterial 
infections 

Brucellosis 

Rocky Mount 
spotted fever 

Lymphogranuloma 
venereum 

Viral ocular 
infections 


orally every 
6 hours 


TABLE 2 
Disease in Which Penicillin Therapy Is Indicated 


Pneumonia 

Enpyema (with drainage) 
Tonsillitis 

Scarlet Fever 

Otitis Media 

Meningitis 

Bacteremia 

Bacterial endocarditis 


Diphtheria (with antitoxin) 


Erysipelas 
Vincent's Infection 


Cellulitis 


0.5 to 2 gm. 


Renal damage 
when admin- 
istered par- 
enterally 


Renal damage 


None reported 


Mild nausea 
and vomiting 


Tetanus (with antitoxin) 
Gas Gangrene (with antitoxin) 


Wound infection 
Gonorrhea 

Syphilis 

Rat Bite Fever 
Relapsing Fever 
Weil’s Disease 
Ornithesis 
Pyogenic Infections 


TABLE 3 


Penicillin-Susceptible Species of Bacteria 


Staphylococcus Pyogenes 


Streptococcus Hemolyticus 


Streptococcus Viridans 


Streptococcus Anhemolyticus 


Diphococcus Pneumoniae 


Corynebacterium Diphtheriae 


Neisseria Gonorrhoeae 
Neisseria Intracellularis 
Treponema Pallidum 
Bacillus Subtilis 


Clostridium Tetani 
Clostridium Welchii 
Borrelia Vincenti 
Spirillum Minus 


Borrelia Novji 


Treponema Microdentium 


Leptospira Icterohemorrhagiae 


Streptobacillus Moniliformis 


Actinomyces Bovis 
Bacillus Anthracis 
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TABLE 4 
Penicillin Therapy in Gonorrhea* 


Penicillin in oil 300,000 units 


Acute Chassshes 


or 
Aqueous penicillin 100,000 units 
every 2 hours x 3 


Penicillin in oil 300,000 units daily 
Reape for three days 


or 
Aqueous penicillin 100,000 units every 
3 hours for three days 


TABLE 5 


Penicillin Dosage Schedules in 
Infections Due to the Most Penicillin-Sensitive Bacteria 


Diplococcus Pneumoniae | 200,000 units of an aqueous solution of 

Streptococcus Hemolyticus crystalline penicillin G every 12 hours 

Neisseria Gonorrhoeae or 

Fusospirochaetes Procaine penicillin 300,000 units every 
24 hours. 


TABLE 6 
Penicillin Dosage Schedules in Infections Due to 
Less Sensitive Bacteria 


Staphylococcus Pyogenes 
Streptococcus Viridans 
Neisseria Intracellularis 
Corynebacterium Diphtheriae 
Clostridium Tetani 
Clostridium Welchii 
Bacillus Anthracis 
Actinomyces Bovis 
Spirillum Minus 

Borrelia Novji 
Streptobacillus Moniliformis 


100,000 units of an aqueous 
solution of crystalline penicillin 
G every 3 hours. 


TABLE 7 
Diseases In Which Streptomycin 
Therapy Is Indicated 


Tularemia 

Hemophilus Influenzal Meningitis 

Meningitis due to other Susceptible Bacteria 
Bacteremia due to Susceptible Bacteria 
Urinary Infections due to Susceptible Bacteria 
Friedlander’s Pneumonia 

Pneumonia due to other Susceptible Bacteria 
Tuberculosis 

Peritonitis 

Penicillin-resistant infections 

Brucellosis, in combination with Sulfadiazine 
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(CONSULTATION SERVICE) 


What Can Be Done About Prolonged Labors? 


Question; 

What can be done for the patient who 
has a long labor with little progress, or 
very slow progress yet there is no evi- 
dent disproportion between the head and 
pelvis?—M.D., Arkansas. 


Answer: 

Make sure that labor actually is in 
progress by noting: 1. The occurrence of 
regular uterine contractions that can be 
palpated with the hand (not the pains 
complained of by the patient); 2. blood 
streaked mucus and 3. dilatation of the 
cervix. 


Prevent dehydration by insisting upon 
liquids being taken regularly. 


Prevent overfatigue by judicious rest, 
but do not give way to complaints by 
the mother or relatives to give such 
large doses of analgesics that labor is 
prolonged. Exhaustion is recognized by 
fast pulse rate, elevated temperature 
and blood pressure, not upon subjective 
complaints. 

Analgesics should be witheld until con- 
tractions occur at 3 minute intervals, 
are strong and last for 45 to 50 seconds, 
and the cervix is thin and dilated to 2 or 
3 cm. 


If 1. irregular and inefficient contrac- 
tions Occur or/and 2. if the cervix is 
very slow to thin and dilate, prolonged 
labor is impending. Do not give anal- 
gesics, at this stage. 

The most satisfactory progress is made 
by alternating rest and labor. Morphine 
gr. 1/6 or Dilaudid gr. 1/32, combined 
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with scopolamine gr. 1/200, in 50 per cent 
magnesium sulfate may be the initial 
injection. Demerol 100 mg. with scopo- 
lamine gr. 1/200 may be given later and 
repeated. Both seem to aid dilatation of 
the cervix and do not interfere so much 
with infants respiration. 


Stimulating the uterus: 1. Castor oil, 
used during the first stage, 2. followed 
by a hot enema, 3. rupture of the mem- 
branes (if one is sure that the delivery 
can be made vaginally), 4. when the 
cervix is thin and 3 or 4 cm. dilated, 3 or 
4 drops of pituitrin are injected into each 
nostril, the head is turned from side to 
side and the nose compressed, with a 
resultant increase of uterine contractions 
beginning within five minutes and per- 
sisting for 15 to 30 munutes; this step 
may be repeated at 15 to 30 minute in- 
tervals. 

If above steps fail to stimulate uterus 
or increase cervical dilatation, give % 
minim of pituitrin subcutaneously, with 
a tuberculin syringe at 20 minute inter- 
vals, the dose is gradually increased 
until uterine stimulation occurs or a 
maximum of 2 minims is reached. If 
severe contractions occur (longer than 
60 seconds, objectively with rigid uterus 
and slowing of fetal heart rate to less 
than 100 per minute) give a short period 
of ether inhalations. Pituitrin can never 
be given until the effect of the previous 
dose has worn off, should never be 
administered to women who have had a 
previous cesarean section or toxemia. 
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To provide fluids 1,000 cc. of 5 per cent 
glucose in saline is given intravenously 
every 8 to 12 hours and may stimulate 
uterine contractions. Infection will be 
prevented by giving 30,000 units of peni- 
cillin every 3 hours and sulfadiazine 1 
gm. (15 gr.) every 4 hours orally. 

If true exhaustion supervenes, one may 
deliver through the vagina if the head 
has descended to or below the level of 
the ischial spines if the cervix is fully 
dilated. Duhrsen’s incisions and mid- 
forceps may be employed if the cervix 
is not fully dilated and the fetus is in 
distress. 

A classical cesarean section should 
never be performed at the end of pro- 
longed labor. The low cervical cesarean 


or better, the extraperitoneal section, 
is safer from the standpoint of infection. 
Removal of the uterus with the section 
may be employed in mulitparous women. 

After delivery, watch for hemorrhage 
from the relaxed uterus. Give oxytocic 
drugs and pack the uterus, if necessary. 

(This is the most practical symposium 
on a common obstetrical problem pub- 
lished; it was given by E. D. Colvin, 
W. H. Grimes, R. A. Bartholomew and 
John S. Fish, all of the Department of 
Obstetrics, Emory University School of 
Medicine, Atlanta, Georgia, at the Med- 
ical College of South Carolina Postgrad- 
uate program, and published by South- 
ern Medicine and Surgery, January 1949. 
Ed.) 


Oral Pollen Therapy 


Question: 
Is pollen therapy effective when given 
by mouth? 


Answer: 

R. O. Egeberg and J. M. Painter (the 
latter from the Lakeside Hospital, Cleve- 
land, Ohio) published ‘‘Oral Pollen Ther- 
apy: A Comparative Study”’ in Annals of 
Allergy, Sept.-Oct. 1947, which compared 
results obtained with oral and injection 
therapy. Capsules containing increasing 
doses of mixed dried pollen of the spring 
and fall types were made up by the 
authors and by Eli Lilly Company of 
Indianapolis, Indiana. 

Satisfactory results were obtained in 
many patients, including a few who had 
not been helped by injection of pollens. 
Their summary is: 

Disadvantages: 


1. Greater cost of material. However, 
a shorter preseasonal treatment is 
needed and thus fewer visits are re- 
quired. 


2. Variability of dosage and difficulty 
of control do demand more time and 
care per visit on the part of the physi- 
cian. No rigid plan of dosage is com- 
pletely satisfactory and since dosage 
must be based mainly on subjective evi- 
dence, great care must be used in in- 
terviewing the patient. There is consid- 
erable individual variability in absorp- 
tion. 
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3. Results in our hands are slightly 
less satisfactory than those achieved by 
parenteral injection. 


Advantages: 

1. Absence of severe reaction and ease 
of administration. For patients who have 
had, and fear, severe reactions, or for 
those in whom fear of a ‘needle’’ is 
highly developed, these features are wel- 
come. 

2. The treatment also is more readily 
available, and for patients who must 
travel as well as for the large group of 
vacationists, oral therapy offers a happy 
solution. Great care must be exercised 
in training such patients to use the treat- 
ment intelligently so that both safety and 
good results are obtained. Some of the 
poorer results in our group of cases are 
in those patients who were given a sup- 
ply of capsules and then for some rea- 
son were not seen for too long an inter- 
val, 


3. Desensitization can be achieved in 
most cases much more rapidly by the 
oral method and it is certainly the 
method of choice for those patients pre- 
senting themselves shortly before their 
season starts. 


4 Highly satisfactory results can be 


achieved with oral pollen therapy, when 
it is carefully administered. 
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PROBLEMS IN PRACTICE 


What Should Be Done About 
Diverticula of the Colon? 


Question: 

A patient of 49 has had repeated at- 
tacks of lower abdominal pain and ten- 
derness without localization. X-ray ex- 
amination between attacks, reveals 
many diverticuli. What is the current 
status of their therapy?—M.D., Spring- 
field, Il. 

Answer: 

Diverticulosis, the occurence of simple 
outpouchings from the intestine without 
inflammation, is demonstrable in at least 
5 per cent of persons who undergo roent- 
gen examinations of the large bowel. 
Diverticulosis may exist throughout life 
without producing symptoms sufficient 
to require medical attention. That diver- 
ticulosis may produce symptoms is sug- 
gested by the number of roentgen stud- 
ies mafe of the gastrointestinal tract 
at which no abnormality other than the 
presence of diverticula is demonstrated. 

Diverticulitis refers to the presence of 
intestinal outpouchings, or diverticula, 
complicated by inflmmation with or 
without obstruction. Its true incidence is 
debatable, but it has been estimated to 
require surgical intervention in from 10 
to 20 per cent of all cases of diverticu- 
losis. 

A diverticulum may be found in any 
segment of the large intestine (ileocecal 
valve to rectum), but ‘it is most com- 
monly found in the sigmoid. This is most 
generally explained by the solidity of the 
fecal stream, the smaller size of 
the colon and the not uncommon forma- 
tion of fecoliths in this region. 

Less than 2 per cent of cases of un- 
complicated diverticulosis occur in the 
right colon. (Ochsner and Bargen, An- 
nals Internal Medicine, 9,282-296, Sept. 
1936). At the Mayo Clinic, diverticulitis 
of the cecum was found in 9 out of 700 
cases of diverticulitis for which opera- 
tion was necessary (Anderson, Pro- 
ceedings Staff Meetings Mayo Clinic, 21, 
465-469, Nov. 27, 1946). 


Diverticulitis in the descending colon 
and sigmoid ordinarily requires surgical 
treatment only for its complications, in- 
cluding obstruction, or perferation with 
the formation of abscess, or fistula. In 
uncomplicated diverticulitis situated at 
any point in the large intestine, conser- 
vative measures, including the applica- 
tion of heat, rest, the administration of 
antispasmodic drugs and the use of a 
bland, low residue diet, will usually af- 
ford relief. 

Surgical intervention, when indicated, 
should ordinarily be done in two stages. 
It is preferable to divert the focal stream 
proximal to the site of the diverticulitis 
to permit the injlammatory reaction to 
subside and then, at a suitable later 
date, to resect the involved segment if 
this appears des rable. It should be re- 
membered that, while a single diverti- 
culum or a segment bearing a few 
diverticula may be involved in the acute 
inflammatory process, usually a large 
segment of bowel is diffusely involved in 
the diverticulosis. 

Diverticulitis of the cecum is compar- 
atively rare, and in most instances, only 
a single diverticulum is inflamed. In 
such an instance, invagination of the in- 
flammed diverticulum into the cecum or 
simple closure of the defect produced by 
perforation suffices. In diffuse involve- 
ment of the cecum, the inflammatory 
mass may be confused with, or even 
mask a carcinomatous process. Resec- 
tion of cecum and ascending colon and 
ileocolostomy is indicated in such a situ- 
ation. 

There is nothing characteristic in the 
history of physical findings of diverticul- 
itis of the cecum and nothing which 
might differentiate it from acute appen- 
dicitis. In the majority of cases in which 
diverticulitis has been found at opera- 
tion, the preoperative diagnosis has been 
that of acute appendicitis —CuHaries D. 
Marpte, M.D. New York, New York. 


It is nice to know that when you help someone up a hill you are a 
little nearer the top yourself. 
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Symptoms of Milk Allergy in Infants and Children 


Question: 

What part does milk play in the feeding 
problem of infants and children? Are 
youngsters frequently allergic to milk? 
What symptoms does milk allergy pro- 
duce? What can be substituted for milk 
in the diet?—M.D., Ontario, Canada. 


Answer: 


These symptoms and signs may occur 
in milk allergy: Constipation or diar- 
rhea; colic; loss of appetite; abdominal 
distress; pallor; lassitude; irritability; 
restlessness in sleep; repeated colds with 
wheezing; bronchitis; and fever; or fever 
without physical signs. Milk allergy is 
comparatively common. In infants a soy- 
bean preparation formula can be made 
up with Sobee or Mullsoy. Many infants 
and children sensitive to cow’s milk can 
take goat’s milk without any difficulty. 


Older children may take fruit juices 
and other liquids in place of milk, with 
additional calcium being given. 

In the first month or two of life, milk 
allergy may manifest itself as a chronic 
diarrhea, with mucous or even blood in 
the stools. The easiest way to make the 
diagnosis is by an elimination diet.—Irv- 
ING J. WotMAN, M.D., Children’s Hospi- 
tal, Philadelphia, Pa. 


Discussion 

Actually, almost all children can take 
milk, but the occasional child may re- 
quire some modifications during infancy. 
Allergic children may be able to take 
evaporated milk or one of the powdered 
milk preparations, but cannot take whole 
milk, as there is sufficient denaturing in 
the process of evaporation or drying to 
render it hypo-allergic. Also, some in- 
fants, particularly those who are recently 
weaned from the breast may find the 
feeding of cow’s milk hard to handle... 
in which case, a half skim milk, such as 
Dryco is well tolerated. 

In very severe eczema, temporary 
feeding of soybean, or meal as a mix- 
ture, may be used. It is undesirable to 
use substitutes for more than a few 
weeks. I have not seen an eczema 
patient who could not be given evapo- 
rated milk effectively, if most of the 


Jury, 1949 


other substances to which the child is 
allergic could be removed from the diet. 

I take a definite issue with the state- 
ment that fruit juices and other liquids 
may be taken as a substitute for milk, 
if additional calcium is given. Actually, 
to small children, the protein and other 
vitamin contents of milk are almost as 
important as the calcium. — E. H. 
Watson, M.D., Dept. of Pediatrics, Uni- 
versity of Michigan, Ann Arbor, Mich- 
igan. 

Discussion 

My most common experience with 
milk allergy is in the production of in- 
fantile eczema and flexural dermatitis 
in the atopic child. It is a constant pro- 
blem in the treatment of children with 
eczema. 


To my mind, no adequate milk substi- 
tute has. been found. Many infants will 
not take soy, a bean preparation or 
other substitutes. If the infant is forced 
to live on such a therapy many of them 
lose weight and become ill. 


Usually in eczema in small infants 
whom we think are milk sensitive, we 
believe that it is better to have a healthy 
child with eczema than a sick child with 
a clear skin. We usually carry them 
along with evaporated milk feedings. As 
the child becomes older, of course, it can 
be taken off milk quite easily.—ArTHUR 
R. Brmt, M.D., Medical Arts Bldg., Win- 
nipeg, Canada. 

Discussion 

I believe the answer to this question on 
milk allergy, as stated, is O.K.—ArcHI- 
BALD L. Horne, Professor of Pediatrics. 
University of Chicago School of Medicine, 
Chicago, Ill. 


Discussion 

Milk plays a very large part in the 
feeding of infants in particular and even 
of older children. I do not know what the 
incidence of allergy to milk is among 
the population. The incidence undoubt- 
edly varies in different communities just 
as general allergic conditions usually do. 
The chief signs of allergy to milk in my 
experience have been gastro-intestinal 
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upset, particularly vomiting, abdominal 
distress, and diarrhea. Occasionally the 
child may have a breaking out around 
the lips with swelling of the mucous 
membranes of the mouth. 


Any substitute for milk for the growing 
infant must contain a sufficient amount 
of protein, as well as vitamins and total 
calories, to meet the child’s total needs 
for growth and normal development 
without untoward effects. Some of the 
symptoms which you mention are com- 
mon to so many disorders that they may 
be misleading. Soybean or Mullsoy, men- 


tioned by you, are samples of the type of 
food that could be substituted fairly suc- 
cessfully if they are properly supple- 
mented. Very young infants, as well as 
older children, get along very satis- 
factorily, as shown by some of our re- 
cent studies, when the protein of milk is 
substituted by properly prepared, strained 
meats of various kinds which have been 
enriched with calcium, phosphorus, and 
vitamins in proportions similar to those 
in milk.—IrvinE McQuarrir, M.D., Pro- 
fessor and Head of the Department of 
Pediatrics, University of Minnesota Med- 
ical School, Minneapolis, Minn. 


Are Frequent Penicillin Injections Necessary? 


Question: 

In some office and home patients, I 
have obtained clinical improvement in 
infections susceptible to penicillin with 
doses once or twice daily of the 
ordinary water soluble penicillin in large 
doses, such as 100,000 units at a time. 
Was I really obtaining cures or was the 
occasional use of the drug effective in 
turning the tide in infections not severe 
enough to hospitalize the patient? M.D., 
Detroit, Michigan. 


Answer: - 

In the minds of many clinicians, there 
has been the thought that infrequent 
injections often cured. A west coast pedi- 
atrician reported that he obtained cures 
with injections given two or three times 
daily of water soluble penicillin, of pneu- 
monia in children. 


E. K. Marshall, Jr. of the department 
of pharmacology of John Hopkins Med- 
ical School writes in a very common 
sense vein: ‘‘The primary objective of 
any therapy is to cure the patient of his 
disease or to ameliorate disagreeable 
symptoms regardless of whether or not 
blood concentration is maintained.’’ This 
is opposed to the idea, carried over from 
the sulfonamides, that one must main- 


ain a relatively constant level of peni- 
cillin in the tissues. He notes that a 
single dose of penicillin X will cure mice 
infected with streptococcus, a feat which 
could not be duplicated with a sulfona- 
mide. Other laboratory experiments 
show that antibacterial activity of peni- 
cillin lasts much longer than measurable 
blood concentrations. 


Experiments in Johns Hopkins labora- 
tory show that the total dose is much 
more important than the frequency with 
which it is given. Marshall also states 
that one cannot transfer results of peni- 
cillin activity obtained in the lifeless 
laboratory experiment to that obtained 
in the human being. As penicillin is now 
cheap and freely available, one no longer 
need consider wasting from an overdose 
a handicap to quick, effective therapy. 

The above is not meant to deter one 
from giving it regularly in large doses, 
to the unusual and the very severe infec- 
tion but to point out that many errors 
have crept into the literature as a result 
of assumptions which cannot be proven 
in the human being. 


Marshall, E. K. Jr.: Dosage of Peni-. 
cillin in Bacterial Infections. Bull. Johns 
Hopkins Hospital 82: 403 (Mar. 1948.). 


We are always complaining that our days are few and 
acting as though there would be no end to them. 
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Diagnosing Skin Diseases 

Ninety per cent of skin diseases seen 
by general practitioners are included in 
this list: Eczema, dermatitis venenata, 
tinea, acne, impetigo, scabies, psoriasis, 
urticaria, pityriasis rosea and epitheli- 
oma, 

1. Have the patient undress completely 
—it is surprising how often other les- 
ions than those first shown are found, 
and the patient’s denial of other areas 
is often misleading. 


2. Ask four questions: a. Duration, 
acute or chronic? b. Location of rash? 
c. Presenting primary lesion is a macule, 
papule, pustule or vesicle? d. Itching? 

3. Careful history — occupation, con- 
tacts, cosmetics, character of onset, phy- 
sical status, ingestion of drugs and so 
on. When this procedure is finished, 
make a mental list of possible diagnoses. 
The analysis of such a list is far superior 
to the usual approach of looking at a 
rash and waiting hopefully for an inspir- 
ation —M. H. Co—EHN CoHEN, M.D., in 
Penn. Med. J., May 1948. 


Early Diagnosis of 


Prostatic Carcinoma 

The diagnosis of early cancer of the 
prostate practically never requires more 
than digital palpation. When the finger 
has found the evidence, nothing is to be 
gained by cystoscopy. Primary pros- 
tatic carcinoma is felt as a solitary stony 
hard nodule. Later, the gland becomes 
irregularly enlarged, stonily indurated 
and fixed to the surrounding tissues. 
Urinary frequency and burning mictur- 
ition are usually the first symptoms. 
Radical surgical removal of the prostate 
in the early stage of cancer is almost 
uniformly successful in bringing about a 
cure. — Iowa Cancer Society Bulletin, 
Vol. 1 No. 6. 


Jury, 1949 


Back Pain in the Nervous Patient 

Vague, shifting backache in a de- 
pressed, apathetic young man is the clas- 
sical early picture of Marie-Strumpell 
arthritis (rhizomyelic spondylosis). Deep 
x-ray therapy often relieves pain and 
corrects inflammatory process. Muscle 
spasm and deformities can be corrected 
by rest, heat, massage, orthopedic ap- 
paratus and exercise.—L. D. Baker, M.D. 
in Nebraska M.J., Dec. 1948. 


Hypothyroidism and 
Congenital Abnormalities 
Anatomic (congenital) abnormalities 
occur in infants born to hypothyroid par- 
ents. Routine basal metabolism tests 
should be performed on all pregnant 
women, and on fathers of children born 
with absent bones, harelip, cleft palate 
or anencephaly.—J. R. Buoss, M.D. 
(Huntington, W. Va.) in Southern Med. J., 
Oct. 1947. 


Indigestion 

Functional indigestion or dyspepsia 
is more common than any form of 
organic indigestion (ulcer, cancer, chole- 
cystitis and so on). In such individuals, 
eructations, belching and moderate 
degrees of gaseous distention are com- 
mon. — B. J. WuirTe, M.D., and C. F. 
GESCHICKTER, M.D. 


Postoperative Pulmonary 
Complications 


We are certain that ninety per cent of 
postoperative pulmonary complications 
are caused by emboli to the lungs, but 
cannot prove it.—GeraLtp H. Pratr, M.D., 
in Surg. Clin. N. Amer., Apr. 1948. (If 
one added obstruction of the airway 
caused by secretion, the major causes 
of postoperative ‘‘pneumonia’’ would be 
covered.—Ed.) 
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Thumbnail Therapeutics 


The Difficult Catheterization 


If the urethra seems impermeable, 
pass a filiform down to the stricture, 
forcibly inject 10 or more cc. of glycer- 
ine and push the filiform on.—‘‘1,000 Sur- 
gical Suggestions’’ by WaLTeR M. Bricx- 
NER, M.D., (American Journal of Suwur- 
gery). (A medium size soft rubber cathe- 
ter may be passed, if one first injects 
lubricating jelly directly into the urethra 
from the nozzle of the jelly tube, then 
passes the catheter, which also has been 
thoroughly lubricated. As much jelly 
should be injected as the urethra will 
hold.—Ed.) 


Present Therapy of Hay Fever 
R Capsules Benadryl 50 mg. 
Sig. 1 capsule two to four times daily. 
Drowsiness is a frequent toxic symp- 
tom. Alternately, one may use 
kt Pyribenzamine hydrochloride tab- 
let 50 mg. 
Sig. 1 tablet three times daily. 
Nausea is a side effect. 
R Aqueous solution adrenalin 1,100 
5 minims 
Sodium borate 
Boric acid aa 
Aqua rosae 
Aqua camphorae aa 
Sig. Eye drops to relieve itching.— 
G. A. KortscHe, M.D., (Mayo Clinic, 
Rochester, Minn.) in Proc. Staff Meet. 
Mayo Clinic, Aug. 20, 1947. 


5 grains 


3 ss 


Treatment for Depression 

Any depression, regardless of type or 
etiology will almost always specifically 
respond to electro-shock therapy in a 
most dramatic and satisfying manner. 
It is probably the only specific treatment 
we have in psychiatry.—Epwarp DEeEte- 


HANTY, Jr., M.D., 327 Majestic Bldg., 
Denver, 2, Colorado. 
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Penicillin for Peritonitis 


Huge doses of penicillin are effective 
in the treatment of peritonitis (100,000 
units every 2 hours). The addition of 
streptomycin in doses of 0.5 Gm. (72 
gr.) and sulfadiazine 2.5 to 5.0 Gm. daily 
is made where needed. C. Lyons, M.D., 
in J.M.A. Alabama, Oct. 1948. 


Milk Formula for Added Protein 


Patients with severe injuries, or ill- 
ness, post-operative patients, and those 
who will be confined to bed for long 
periods require a high protein feeding. 
This may be done by the following for- 
mula: 


Now Later 


Powdered skim milk—1'4 cups 
Skim milk—1 pint 

Egg whites—6 

Sugar—1 tablespoon 


1 cup 
1 pint 








Vanilla Ice 
cream 
12 pint 


The sugar is varied to suit the taste 
of the individual patient.—CoL. GARFIELD 
Duncan, M.D. in Med. Clinics of North 
America, March, 1946. 


Roentgen Therapy for 
Rheumatoid Spondylitis 


Rheumatoid (ankylosing arthritis of 
spine) spondylitis begins low in the back 
as a sacro-ileitis with pain and stiffness, 
back muscle spasm, diminished chest 
expansion, usually an increased sedi- 
mentation rate and x-ray changes in the 
sacro-iliac joints. X-ray treatment over 
the back is the greatest single aid.—R. 
H. Freyserc, M.D., (New York Hospital, 
New York City) in Penn. Med. J., Apr. 
1948. 
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Mind to Mind 


By Rene Warcollier. Edited by Emanuel 
K. Schwartz.—The Creative Age Press. 
$2.50. 


Two decades of experimentation are written 
into this book. The author has been engaged 
in psychical research for nearly half a cen- 
tury and the contents of this book were 
originally a lecture. It is fascinating study on 
mental telepathy and for anyone interested in 
this field, the charts and illustrations should 
prove more than a little intriguing. 


Managing Your Mind 


You Can Change Human Nature—By S. H. 
Kraines, M.D. Assistant Professor of Psy- 
chiatry, University of Illinois Medical 
School. And E. S. Thetford. Macmillan 
Company. 1947. $2.75. 
Despite all the statements on the book jacket, 
this is a genuinely helpful book, simply writ- 
ten, very informative and of value to your 
patients. It is in popular language, to the 
point and discusses common problems, as 
well as interprets psychiatric beliefs of today. 


Sex Education 


Units in Personal Health and Human 
Relations by the Educational Services of 
the Minnesota Department of Health. Uni- 
versity of Minnesota Press, Minneapolis. 


$3.50. 


This book was written for the teacher of sex 
education in the grades, high school and jun- 
ior college. Many hundreds of typical ques- 
tions asked by small and large children and 
teen-agers are printed, together with clear, 
easily understood answers that may be given 
by an untrained teacher or parent. 


Developing Your Child's Personality 


By Gelolo McHugh, Ph.D.—D. Appleton- 
Century Co. $2.75. 


Wise advice for prospective and actual par- 
ents in regard te securing proper attitudes of 
mind toward the infant (especially with re- 
gard to the undesired child) and to proper 


coordination of the child’s growth into an 
individual. 


The Ciba Collection of Medical 
Illustrations 


By F. H. Netter, M.D. Ciba Pharmaceu- 
tical Products. 1949. $6.50. 


Usually, we do not concern ourselves with 
printing from pharmaceutical houses but this 
handsome volume is so striking ,so useful that 
it must be reviewed. The well known artist, 
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Frank Netter, has painted in full color a large 
series of illustrations of the lungs and chest, 
heart and aorta, entire gastrointestinal tract 
and injuries of the abdomen, the testicle, 
prcstrate, male and female breast, depicting 
the normal and various pathologic states due 
to injury and disease. 

The 191 full color plates are just the sort 
that one needs for rapid learning, just the sort 
that should be used in medical texts but aren’t 
because of expense. Ciba is to be ccn- 
gratulated on a magnificent achievement for 
physicians and medical students, at the cost 
of printing only. We hope that another volume 
covering other fields is forthcoming. This is 
one volume that will stimulate the interest 
and increase the knowledge of anyone in medi- 
cal and related fields. It is also of value to 
explain the normal and abnormal to patients 
and relatives who are ill or who need surgical 
procedures. 


Management of Common Gastro- 
Intestinal Diseases 


Edited by Thomas A. Johson, M.D. Lip- 
pincott. 1948. 


A group of well known gastroenterologists 
present their ideas on the treatment of dis- 
eases of the tract and its related organs. This 
is a handy summary of current concepts. 


Textbook of the Ear, Nose and Throat 


By Francis L. Lederer, M.D., Professor 
and Head of the Department of Otolaryn- 
gology, University of Illinois College of 
Medicine, Chicago, and A. R. Hollender, 
M.D., Professor of Otolaryngology, Emer- 
itus. Davis. 1947. $7.00. 


For the medical student, this text is a well 
balanced presentation of each portion of the 
field of otolaryngology in separate chapters tc- 
gether with a brief summary. The illustra- 
tions emphasize anatomico-pathologic re- 
lationships. 


The Clinical Management of 
Varicose Veins 


By David W. Barrow, M.D. Hoeber, 
Inc., Harper & Brothers. 1948. $5.00. 


A very practical manual on the injection 

and ligation treatment of varicosities of the 
legs. The author emphasizes danger points and 
methods of technic for best results, in 7 
simple, easily grasped fashion. 


A Doctor Talks to Teen-Agers 


By William S. Sadler, M.D. Chicago. 
C. V. Mosby Co., 1948. $4.00. 


A sensible easily read discussion by an 
older psychiatrist of problems encountered by 
boys and girls in their teens, with common 
sense methods of managing them. 
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END FOR THIS LITERATURE 


To assist you in obtaining new and worth-while informa- 
tion CLINICAL MEDICINE will forward your requests 
for literature on listed subjects. 


A FREE LITERATURE AND SERVICE DEPARTMENT 


. Natural and oxidized bile salts 59. Long-lasting low-dosage anti- 
for flushing and replacement histamine. 
effect. 
62. Topical analgesic-decongestive 
treatment for inflammatory con- 
ditions and glanular swellings. 


. Treatment of trichomonas vag- 
inalis vaginitis. 


. Management of chronic chol- aS : ” 
ecystitis without stones. . “The Majesty of Sleep’’—zentle, 


, . prolonged sedation. 
. Rapid and sustained effective- 


ness in management of bronch- . Appetite stimulant and tonic. 
ial asthma. 


. Iodine therapy in thyroid dis- - “Sex Endocrinology. 


orders. . Regulation of functional amen- 


. Easy oral digitalization either orrhea. 
meee OGSE WH .coswiate . Psoriasis: Its effective manage- 
ment. 
. A new improved triple-sulfa 
combination. . Prevention and treatment of 
postoperative abdominal disten- 
tion and urinary retention. 
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. Economical male hormone ther- 
apy. 


. Treatment of otitis media, acute - New Vasoconstrictor—high in 
and chronic. decongestant action, low in 


ees s ; s stimulant effects. 
. Relief in distressing spasmodic 


cough — whooping cough. . Treatment for discomfort in 


. nausea, pyloric spasm and gas- 
. Treatment and prevention of tele méupenie. 
premature labor, habitual or 


threatened abortion. . Sedative without habit forma- 


. Mercurial diuretic treatment in tion or blood stream damage. 
congestive heart failure. 7 
. Arthralgesic unguent for joint 
. Diaphragm and jelly technique and muscle pain of arthralgia, 
in birth control. lumbago, bursitis. 
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